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STATE OF NEW MEXICO 

human services department 
governmental services agreement 

This Governmental Services Agreement io j 

State of New Mexico Human Services DenarW t h • entered lnt0 ^ ^ between the 
“Agency”, and ’ Rafter referred to as the “HSD” or the 

the “Contractor” or “CYFD”. epa ment hereinafter referred to as 


IT IS AGREED BETWEEN THE PARTIES: 
I- Scone of Work 


to this Agreement, and incorpora^ m Exh ‘ blt A ’ Scope of Work - attache d 

2* Compensation 

(w hundred not exceed 

reimbursement basis. ercm ' Pa y ment to the Contractor is on a cost 

the Scope oTwork^ompensa^on 1 not’ t^exMed^sevenW^ine^th 3 * 110 "^^^ Pursuant to 

dollars ($79,430) in FY14. cnty n e thousa nd four hundred thirty 

SSS of 3 WoJcompenSn" 2? «f rihn “ d p ~ to 

dollars ($79,430) in FY15. nty n,ne thousand four hundred thirty 


[he'scope S ****** P ~ 

dollars ($79,430) in FY16. nty n,ne t,10lJsand four hundred thirty 

performed an aLtnfnot ttcTed IhundTeTth" for S ™ -tisfactorily 

dollar, ($238,290), as set forth in “"h 1 C ' gh ‘ " ,0 . UMnd two "undred ninety 

pursuant to the Appropriations Section fetforth t0 availabi,it y of funds 

parties from year to year pursuant to Section ! * 7\^\ t0 ^ ne S otiations between the 

invoices MUST BE received bv the HSD no T f »£ °^ ork » and to approval by the HSD. AH 

p»t.™ e d ,»d Sp™"'T."Ld” Sd, 'S& 
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thirty days after the date of receipt of written notice from the Contractor , that 
reauested the HSD shall provide the Contractor a letter of exception explaining the defect or 
oblection’to the services, and outlining steps the Contractor may take to provide remedia 1 action. 
UDon certification by the HSD that the services have been received and accepted, paymen 
be tendered to the Contractor within thirty days after the date of acceptance. If l gg 

bv mail the payment shall be deemed tendered on the date it is postmarked. However, the H 
shaU nottcur y il charges, interest, or penalties for failure to make payment within the time 

specified herein. 

3 ' ThiTGSA shall be effective July 1 , 2013 and shall terminate June 30 , 2016 , (except for 
the requirement to produce a final quarterly report, which survives the contract and is to 
be delivered in accordance with the attached Scope of Work) unless amended, extended, 
terminated pursuant to the terms of this GSA. 

4. Termination^,, ^ Agreement may terminated by either of the parties hereto 

upon written notice delivered to the other party at leas, thirty (30) days pnor tothe intended^e 
of termination. Except as otherwise allowed or provided under this GSA. the> HSE» ssole liab.ltty 
uoon such termination shall be to pay for acceptable work performed prior to :pt 

of the notice of termination, if the HSD is the termmatmg party, « COTD teat a nottee of 
notice of termination, if the CYFD is the terminating party; provid ed howeve r, that a notice 
telTnatto” not nullify or otherwise affect either party’s liability for pre-termina ton 
defaults under or breaches of this GSA. The CYFD shall submit an invoice for such work within 
thirty (30) days of receiving or sending the notice of termination. Notwrthstodmg ‘heforegoing, 
this GSA may be terminated immediately upon written notice to the C 
becomes unable to perform the services contracted for, as determined by the HSD or if, dunng 
the term of this GSA the CYFD or any' of its officers, employees or agents is indicted for fraud, 
SellXtae due to misuse of state funds 

h TW7 PROVISION IS NOT EXCLUSIVE AND D O ES NOT WAIVE THE STATER 
h QTHER LEG-41. RIGHTS AND REMEDIES CAUSED BY THE CYFD's DEFAULT/BREACH 

OF THIS GSA._ 

B. Termination Management . Immediately upon receipt by either the HSD or the 
CYFD of notice of termination of this Agreement, the CYFD shall: 1) not ' nCU f, s " y ^ hQUt 
obligations for salaries, services or any other expenditure of funds under this GSA with 
written approval of the HSD; 2) comply with all directives issued by the HSD in the notice o 
termination as to the performance of work under this GSA; and 3) take such action as h 
shall direct for the protection, preservation, retention or transfer of all property titled to the HSD 
aud records generated under this GSA. Any non-expendable personal property or equiprnem 
provided to or purchased by the CYFD with contract funds shall become property of the HSD 
upon termination and shall be submitted to the HSD as soon as practical. 

5 ' The tertn^of this GSA are contingent upon sufficient appropriations and authorization 
being made by the Legislature of New Mexico and/or the federal grantor for the performan e 
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this GSA. If sufficient appropriations and authorization are not made, this GSA shall terminate 

M to whethe UP °ff Wn f" n ° t,C - being 8 ‘ Ven by ‘ he HSD t0 the Contractor ' The HSD's decision 

be Lai If the appr0pna,,ons ar * available sha “ be accepted by the Contractor and shall 

rnnLi; f u S ° P u r ° P03eS “ amendment to the GSA to unilaterally reduce funding the 

tMrtvnm^b 8 h / Ve ‘ he Tu a f ° terminate lhe GSA or t0 agree to the reduced funding within 
thirty (30) days of receipt of the proposed amendment, 

6. Assignment 

The Contractor shall not assign or transfer any interest in this GSA or assign anv claims 
for money due or to become due under this GSA without the prior written approval of the*HSD. 

7* Subcontracting 

this GSA^ 0 "^ 10r Sha ” n0t subcontTact P ort ' on of the services to be performed under 
this OS A without the prior written approval of the HSD. 

8. Release 

Final Payment of the amounts due under this GSA shall operate as a release of the HSD 

nh,io^ CerS T d emP ' 0yeeSl and the S,ate of New Mexico from all liab Mes ctoims and 
obligations whatsoever arising from or under this GSA. * 

Confidentiality 

rarj , A An ]'. oonTidential information, as defined in state and federal law code rules or 
gulations, regarding the HSD's Medicaid participants that is provided to or developed by the 
Con rac or shall not be made available by the Contactor to any indiCidual outside of the 

HSD un^rST 11 ^ 1011 ° UtSide u f tHe Contractor without tb o prior written approval of the 
, ! SS the Me f caid participant has consented to its release, or unless the information is 
required by a court of competent jurisdiction, or other legal process. 

to the HSD's W ™ th3t !t wil1 retain a11 confidential information belonging 

to the HSD s Medicaid participants, and will not disclose it to anyone without the exolicit written 

informal'’ 11 ° fHSD ’ unless ,he Medicaid participant has consented to its release or unless the 
‘°f“ n ls re A lred b >: a court of competent jurisdiction, or other legTprocess The 
r recognizes that irreparable harm can be caused to the HSD and its participants bv 

™ e mav C I fident ' al i n f 0rmat * on concerning the HSD and its participants and, accordingly 
e HSD may refuse or enjoin such disclosure. The Contactor will be solely responsible for anv 

by hc lTsD or its anems'A " ^ The HSD wi “ be sole ‘y sponsible for any violations 

y the HSD or its agents. Any liability incurred in connection with this agreement is subiect to 
the immunities and limitation of the Tort Claims Act. agreement is sueject to 

use or LwIed^eLnheHSn^ 1 ^ tbe HSD ^P' 1 ? of ^ ^authorized possession, 

rr ■” d m —*■ hsd -ffis 
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D. This confidentially agreement shall be binding on the parties and their agents. 


10. Amentte i QSA ^ ^ ^ ^ changed or amended except by instrument in 
writing executed by the parties hereto and all other required signatories. 


o lf the HSD proposes an amendment to the GSA to unilaterally reduce tadingdue 
provisions contained herein, or to agree to the reduced funding. 


parties hereto concerning the subject . G c A No prior GSA or understanding, oral or 

valid" or ita-bta —d i. .hi. 

GSA. 


12 ‘ MloS or shall maintain detailed time and expenditure records that indicate 
the date; time, nature and cost of u^der tto GSA^The 

n ^ m? » ,«s- o j,^r,rtrr, 

aa rASsrjr-Wo.—— 

or illegal payments. 

B. Contract for an independent A-133 audit at the Contractor's expense, as 
ofNewTWtejrico and ^Ml'be^sele^ted^y^a competitive Wd pocess'.° 

B£ «&. Shisla audits stall oomply Pf ^*^ b >,"lS„ “om 

warranted or desired. 
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regulations, the Contract^shaVnotiy'the HS^when^he^hdV^ 61 ^ 3 ' 1^1 ^ StatUteS 211(1 
provide online access to the HSD or heCom lrn k m ' S aVailable for review ™ d 

of the audit report. The HSD®*U5„ Z(2 ) HS ° With f0Ur (4) ori S inals 

the Inspector General and one (1) to "hi HSD/in" / ^ L ^ '° the HSD/0ffice of 
Bureau. 1 th HSD/Admimstrative Services Dtvision/Compliance 

writing°he ComSorth!^ 0therW j Se detenmined b 7 ‘he HSD in 

exceptions or findings in the said audit report If either md ! Catln8 ,be s,atus of each of the 
not resolved within thirty (30) days tire HSD Jlth H exce P ,10a3 °r findings in the audit are 
GSA, and/or recommend dec rtificat on nght '° reduce “g. terminate this 

governing such actioa deCert,fica,10n ln com P llance with state and/or federal regulations 

program to facilitate rate olTreconc^ by Ca ' egory for each 

of depreciation for all property or equioment with a ni ’ u * S a . Udlt a so mclude a schedule 
OMB Circulars A-21, A-87, A-l 10. A-122 and A 133 wL“ "" m ° re PUrSUam *° 

each major program"antlnt^a^contoiro've 01 * ° n 1 COmpl ! ance with requirements applicable to 
21, A-87, aCCOrda " Ce WUh 0MB CirCUlarS A - 

I3> Invalid Ter m or Conriltim^ 

Of this GSA shalTnolb“aS^ unenforceable, the remainder 

14. Enforcement of Agreempnt 

provision. No waiver byof Z of, u™* T* COm P liance witb that or any other 

express and in writing LnoKivTwafv e b?* ^ ? SA Sha “ be ^tive unless 

waive any other rights. ' by 3 p3rty ° f any ° f i,s ri g ht * shall be effective to 

15. Notices 

b= tf/z«tz s? by f Ate io — 

receipt requested, postage prepaid, as follows: * ' ' ma ‘ ’ h6r firSt C ‘ aSS 0r certified - return 


To HSD: 


Coy Maienza, Program Manager/Clinical Director 

Behavioral Health Services Division 

Human Services Department 

P.O. Box 2348 

Santa Fe, N.M.87504-2348 

Coy.Maienza@state.nm.us 
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To Contractor’. Roberta Martinez 

Children, Youth and Families Department 

Family Services Division 
PERA Building 
P.O. Drawer 5160 
Santa Fe, NM 87502-5160 

rnhRrta.martinez@ ,state.nm.u§ 

l6 , Debarment and SuspengM Part 76 „ applicable, and as a 

department or agency; (2) have not, wt l " ® 1 L hcm f or; commiaaion of fraud 

S5Sas&^§53SS5 

^3§?££S£££rS5rS 

sSSLsr. 0 !. t“ Staw,«; x u— 

Security Act, 42 U.S.C. § 1320a-7. 

B The Contractor’s certification in Paragraph A, above, is a m aterial representation 

making as stated in the preceding sentence: 

(0 The Contractor shall p*. t'conoS." ^a'S?. 

certification in Paragraph A^above, was erroneous on the effective date of this GSA or 
has become erroneous by reason of new or changed circumstan . 

(21 If it is later determined that the Contractor’s certification in Paragraph tHf 
XL erroneous on the effective date of this GSA or has become erroneous by reason of 
Tew o" changed circumstances, in addition to other remedies available to the HSD. the 

HSD may terminate the GSA. 
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Hsi e ^e^ C EHcS^ 

SSSS Stale ° r l0Ca ‘ department " may ^^ttSSS 


payments to Influence Certain FeriPt-al 


The Contractor, by executing this OSA, certifies to the best of its knowledge and 


Certification an d Disclosure Regardjnf 
Transactions 

contained in 31 U.S.c! § a i352 d arid lt 45 n c llliil'l 0 " 3 '°, pro J’ lb ! ted conduct and disclosures 
subparagraph (B) of «Ws certiffcation W * “* hWeby ,n “ W* by reference in 

B. 

belief that: 

^SSSSSSSsSS^-'^ 

mflueneng or attempting to influence an officer or employee of any’agency aMembeJ 

SB SS3 r«r 

Activities, to the Contract Manager.^ ^ LLL> D,Sclosure ^Lobbying 

the a\>. d docItST^liZr^ 8 ',,^ ‘TT?-^fication be included in 

when this GSA^^made^ad'entered^hlto'^ubmtssio'n^'f'th^ 30 * T" Whkh relianCe is P laced 
making and entering into this OSA imposed under 31 US C '« 1352 Any" “ “ p ‘ ia;quis ‘ te for 
expenditure prohibited by 8 1352 shall he «,,hWt • •*. * ^ , 2 ’ Any P erson who makes an 
not more than $100,000 for such fait ' * C ‘ V “ Penalty ° f " 0t ,ess than *10.000 and 
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18 ‘ rH^H^rComracS ragrees to be subject to the findings and sanctions assessed as a 
result of the A^ncy audits, federal audits, and disallowances of the services provided pursuan 

and/or regulations, subject to sufficient appropriations of the NM Legislature. 

r If the Aaency becomes aware of circumstances that might jeopardize continued 

continued payment shall be made. 

19 ' ThisGS^ corporates all agreements, covenants and understandings between the parties 
hereto concerning the subject ^o p^ior agreements or understandings 

this GSA. 


2°. pe»» sA , s an , memal govemment agreement and is not intended to confer any 
right upon any private person. 

roSA“S^“— SSmlLo 

et seq., NMSA 1978 as amended. 


The remainder of this page intentionally left blank. 
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ssr parties execme ,his ° sa as set forth 


By: V 


_ Suiwut ‘>S\a (U ^ 

Cabinet Secretary 
Human Services Department 

By: ... 

Chief Financial Officer 
Human Services Department 




Appjftvcd as4o f orm and legal sufficiency; 



Office of General Counsel 
Human Services Department 


Date: 


Wir/rs 
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EXHIBIT A 

STATEMENT OF WORK 


The CYFD agrees to be subject to the findings and sanctions assessed as a result of 
HSD audits, federal audits, and disallowances of the services provided pursuant ,o thts 
GSA and the administration thereof subject to availability of sufficient funding. 

1. Certify and report upon the CYFD State General Fund (GF) expenditures to 
count toward the State of New Mexico CYFD Domestic Violence programs. 


2. Collaborate with the HSD and participate in selected random program and 
fiscal reviews of any sub-contracted service relative to this GSA. 


3 Comply with all federal and state laws and regulations relating to the uses and 
expenditures of the funds transferred or disbursed, to the CYFD under this GSA. 


a. HSD/ Behavioral Health Services Division (BHSD) signatures are 

required to provide written approval of all subcontracts in accordance with 
Section 7 of the GSA; 


b. Manage all subcontracts (if any) through program reviews, audits, and 
reporting; 


c. Submit invoices and program reports to the HSD/BHSD in accordance 
with the terms of the GSA; Provide the HSD/BHSD copies of any and all 
subcontracts originating under this GSA upon request; Provide the 
HSD/BHSD copies of any review and/or audit schedule originating under 
this GSA so that the HSD/BHSD may participate; and 


d. Ensure that the funding under this GSA not utilized for duplicative 
services already available to low-income populations 


4 Shall provide Behavioral Health Services Division (BHSD) with quarterly 
reports describing scope of work, naming the specific providers doing the work 
and the amount each provider received. Quarterly reports are due on the 15 ot 
the month following the quarter. Reports will be sent to Coy Maienza: 
Coy.MaienzatfJstate.nm.us. Ms. Maienza can be reached telephomcally at. 
505.476.9263. 


10 of 10 



